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theory, though perhaps unable to give any reason for it. Recently Geigel 
( Virchow's Archiv, Bd. 140, Heft 2, S. 385) has investigated the matter accord¬ 
ing to well-known facts in physics. Assuming with Funke that the firet 
sound of the heart corresponds to sound-vibrations at the rate of 200 per 
second, a murmur of the same pitch would require for its production, if due 
to eddies, a tube (the heart) one metre and fifty centimetres long. This 
shows the fallacy of the eddy theory, and leaves the theory of lateral vibra¬ 
tions in the walls or valves, due to the friction of the blood, the only 
rational one. 


The Genesis of Epileptic Attacks. 

From an extensive experimental study Bechterew concludes ( Neurolo - 
gisches Cenlralblatt, 1895, No. 9) that in adult animals irritation of the corti¬ 
cal centres can lead to epileptic attacks. If the basal ganglia take part in 
the attacks, they do so principally in the tonic spasms. Such things as me¬ 
chanical irritation in the region of the pons, concussion, and intoxication 
can cause epileptic attacks of basal origin, but even in such cases the cortex 
takes part and gives the epileptic character to the convulsions. 

Myositis Ossificans and Disease of the Spinal Cord. 

Eichhorst ( Virchow's Archiv, Bd. 133) describes two cases of this rare 
disease which add probability to the view that it is of spinal and trophoneu¬ 
rotic origin. In one case there was a congenital meningocele in the lower 
part of the lumbar cord, with abnormal development of hair in the vicinity. 
There was a perforating ulcer of the left great toe. In the second case there 
were marked tabes, diabetes insipidus, and finally perforating ulcer of the 
left foot, from which sepsis, eventually fatal, arose. 

The Treatment of Typhoid Fever by Sterile Cultures of 
Bacillus Pyocyaneus. 

Rumpf has given a later report on this subject [Bericht uber die Verhand- 
lungen dcs 13 Congress Jur innere Mediein. Cenlralblatt /hr innere Med., 1895, 
No. 21, p. 30). Streptococcus cultures had no effect whatever, whereas 
sterile cultures of blue-pus bacilli had an effect similar to that of the typhoid 
bacilli. Out of sixty-five cases 13 to 20 per cent, were not affected. In the 
others the injection caused a primary rise and a fall of temperature on the 
second day. In this way the stage of continued fever was cut short, became 
remittent, and apyrexia followed. The author ascribes this not to a specific 
action of the blue-pus bacilli, but rather to an irritation by which the body 
is excited to protective action. The experiments have at present a purely 
scientific value, as the dosage is uncertain and the activity of the cultures 
variable. 


Absorption by the Rectum. 

Posner (Ber. fiber die Verh. des 13 Congress Jur innere Med.) has made some 
observations showing the rapidity of absorption of certain substances by the 
rectum. Certain solutions, like indigo-carmine, methylene-blue, etc., injected 
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into the rectum appear within fifteen minutes in the bile and urine. Other 
substances, such as naphthol-green B, were not absorbed at all. The experi¬ 
ments confirm early observations as to the importance of the rectum in 
absorbing remedies or poisons, and led von Noorden to recommend anew 
the use of quinine suppositories in whooping-cough. 
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The Aseptic Treatment of Suppuration. 

Zeidler (Cent, fur Chir., April 6, 1895) commends asepsis in the treatment 
of suppurating wounds. The method employed is the following: The field 
of operation is carefully prepared. After the ordinary operative technique 
the cavity is wiped out with sterilized gauze. As a rule, irrigation is not nec¬ 
essary ; if it seems necessary, a sterile 0.6 per cent Bait-solution should be 
used. The wound is then packed fully with sterilized gauze, but not tightly. 
The further dressing is of sterilized absorbent material. 

- At the next dressing the skin about tbe wound is washed with ether or 
benzine, and the granulating wound dressed with dry sterilized gauze without 
irrigation. In most cases a dry dressing is sufficient; in some, however, a 
moist dressing does better; the moistening should be done with salt-solution. 
The author has not seen decomposition in the wound-secretion in a dressing 
that remained on for eight days. Free drainage with plenty of sterile 
absorbent dressing is all that is requisite. The course of the healing is very 
good. The amount of secretion is small. The dressing is renewed every 
eighth day. 

The Treatment of Stab-wounds of the Thorax. 

Huget and Peraire ( Rev . de Chir., January, 1895) consider that these 
wounds should be dressed when possible before the patient is moved any 
distance, since jarring favors haemoptysis and endangers life. Hypodermatic 
injection should be used but seldom, and only when the depression is great, 
as the syncope favors haemostasis. Caffeine and artificial serum hypoder¬ 
mically injected are to be preferred. Ordinary measures, such as the external 
application of cold and iced drinks, injections of ergotine, compressive 
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dressings, antisepsis, and the ligation of bleeding vessels, are in many cases 
insufficient, if the patient is not immediately placed at rest This method, 
of course, does not preclude antiseptic methods, but all manipulations must 
be made with the utmost gentleness. In case of htemothorax expectant 
treatment is the best, and in this case “ armed expectation ” is most appro¬ 
priate. Thoracentesis should not be determined upon without great deliber¬ 
ation, and not until drainage is insufficient and symptoms of dyspnoea are 
marked. Unnecessary toilet of the patient should be avoided. 

The Treatment of Bone- and Joint-tuberculosis. 

Neober ( Langaibeck't Arch., Band xlix. Heft 1), from a series of cases, 
concludes that formal resection should be superseded by removal of the 
diseased tissue and the use of a 10 per cent iodoform-glycerin emulsion and 
a light iodoform-gauze dressing. The author declares himself opposed to 
the too conservative methods of treatment in tuberculous disease, and advises 
early operation. He also favors the use of an iodoform emulsion as a dressing 
in all wounds. The only drainage he employs is that produced by compres¬ 
sive dressings.— Cent, fur Chir., 1895, No. 7. 

Craniectomy (Lannelongue’s Operation) for Microcephalism and 
Idiocy. 

Beck (Prager med. T Yoch., 1894, Nos. 39-45) attempts to bring this opera¬ 
tion again into favor. He has collected a number of cases and added to 
them two of his own, and formulates exact indications for the operation. 
The following conclusions are given: 

1. Microcephalism is an agenesia of the central nervous system. 

2. The changes in the skull are only results of this agenesia (deficiency in 
growth and early ossification). 

3. Frequently there is present at the same time a lack of development in 
the spinal canal (micromyelia). 

4. This agenesia can arise at any period of embryonal life. 

5. Pathological alterations may be present at the same time. 

From these conclusions it may be assumed that operative interference 
ib without value, as it only alters a pathological condition without acting 
upon its source. The results, however, shown in the cases collected by this 
author would lead to an entirely different conclusion.— Cent, fur Chir., 1895, 
No. 10. 


The Treatment of Goitre by Thyroid-diet. 

The researches of Bruns (Beitragc zur klin. Chir., Band xiii. Heft 1; Cent, 
fur Chir., 1895, No. 13) and others have shown that the thyroid-diet exerts a 
specific influence in many forms of goitre, and causes either a rapid decrease 
in size or their total disappearance. The exceptions are the cystic goitres, 
malignant goitres, and those seen in Basedow’s disease; the latter are, how¬ 
ever, influenced in a slight degree. The dose employed was Sijss. of the 
fresh gland in eight days for adults and gr. lxxv. for children; larger doses 
produce the well-known symptoms of poisoning. 
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Of the sixty cases under treatment fourteen were entirely cured, twenty 
were relieved of troublesome symptoms, but the goitre did not entirely disap¬ 
pear; nine were improved, while seventeen were not affected. The result of 
treatment was observable after eight days. In cases where relapse occurred 
the troublesome symptoms, as breathlessness, did not recur. The treatment 
is also of great value in removing symptoms that remain after a partial 
thyroidectomy. In cases where the result has not been perfect the subse¬ 
quent operation has been greatly facilitated by the decrease in the size of 
the lobules and increase in connective tissue. The good results of this 
treatment are observed principally in the hypertrophic formB of goitre, which 
tends to show that the hypertrophies are due to an increased need of the 
system. 

A Case of Internal Choledocho-duodenostomy fob an Impacted 
Gall-stone. 

Kocher ( Cbrr.Jur Schweuer A'erztc, April 1, 1895) reports a very interest¬ 
ing case of impacted gall-stone in the ductus choledochus. The gall-bladder 
was not large and had very little bile in it. By displacing the other intes¬ 
tines the duodenum was exposed, and a finger passed behind it discovered a 
stone the size of a pigeon’s egg in the choledochus behind the duodenum. 
The Btone wa3 very hard, and it was impossible to crush it with the forceps. 
It was also impossible to break down the adhesions and displace the du¬ 
odenum, and hemorrhage from the head of the pancreas which was produced 
in the attempt, had to be stopped by tamponing. 

The only method remaining was to attack the stone through the du¬ 
odenum. The middle left finger of the operator was placed behind the stone 
and the duodenum, lifting them up. An assistant pressed the duodenum 
down upon this finger from above. The anterior wall was then cut trans¬ 
versely across its entire width; then an incision was made longitudinally 
through the posterior wall and the choledochus, so that the stone could be 
removed. The choledochus was then sewn to the wall of the duodenum, 
forming a fistula between the two, and the anterior wound was closed. The 
external wound was tamponed and drained by two drainage-tubes, and allowed 
to granulate. The patient recovered completely. 

The Final Results in Radical Operations for Reducible Hernle. 

BERESOW8KY (Dru/. ZHlschr.fur Chir., 1895, Band xxxix . Hefte 3 und 4), 
after studying the various methods and describing the one he now favors, 
concludes his valuable study with the following summary: 

1. The indications for operation which during the past year (1892-93) 
have been held in the Berne Clinic, are confirmed by the last 220 operations. 
The wish of the patient may be considered a sufficient indication, since the 
mortality is nil and the percentage of relapses is very slight. 

2. The size and the age of the hernim have an influence on the period of 
recovery, and in most cases with regard also to recurrence. 

3. The age of the patient—i. the laxness of the abdominal walls—influ¬ 
ences in no manner the result of the operation or the rapidity of the healing; 
it has a slightly greater influence upon the prognosis as regard recurrence. 



